IN A MOTOR VEHICLE ACCIDENT
WITH RENTAL VEHICLE?

What the driver needs to do:

_Quick Reference Guide
1. Call the Police

*If on campus call ODU Police, 683-4000
*If off campus call Virginia State Police, 800-552-9965
*If out of state, call local Police

2. Contact the Rental Car company

3. Contact your Advisor

4. Complete an Automobile Incident Report/Form and send to
Risk Management within 24 hours of the accident

* Automobile Incident Report/Form is available at the
Risk Management website: https://www.odu.edu/

riskmanagement/forms

5. Get copy of the Police Accident Report or Report Number
from the responding Police Officer and Officer’s name

6. Get name, address, telephone number and insurance

information from other driver

* Obtain from other driver the name of his/her insurance

carrier & policy number

7. Take photos at the scene and/or damage vehicles, if possible
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THIS FORM SHOULD BE COMPLETED BY THE

DaNVER. old Dominion University PRINT
Auto Loss Incident Report
THIS FORM SHOULD ONLY BE PROVIDED TO THE FORM

OFFICE OF RISK MANAGEMENT

When an accident occurs, follow the instruction on the envelope provided in your glove compartment.

Any questions should be referred to ODU’s Office of Risk Management at 757-683-4009. This form
should be sent to Risk Management within 24 hours of the accident. DO NOT DISCUSS ACCIDENT
WITH ANYONE EXCEPT RISK MANAGEMENT, DRM, OR THE POLICE.
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CONFIDENTIAL: CLAIM INVESTIGATIVE MATERIALS
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